PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g—-}
CORPORATION &3\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % Secretary of State FILED
DIVISION OF CORPORATIONS
08SEP 12 AMI0: 28
DOCUMENT # P04000127732 SECKETARY GF S1ATE
1. Corporation Name R iAH | L” 2 IAI L
DAA SERVICES.INC TALLAHASSEE, FLORIDA
NG SON13SISISIS
03/16/03--01021--014  *+5010, 01
neiNSTATEMENT
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 8
2202 N. WEST SHORE BLVD 2202 N. WEST SHORE BLVD CR2E081 (12/07) O S_D
Suite, Apt. #, efc. Suite, Apt. #, etc. k
4. Date | d or Qualified
SUITE 200 SUITE 200 r?&"é’ﬂ??&ffm‘;onﬁ N 09/09/2004
Cily & State City & State
8. FEl Number v | Applied For
TAMPA FLORIDA TAMPA,FLORIDA Not Aopicatis
Zip Country Zip Country 6. N ]
33607 us 33607 us ceRmiFcaTe oF sTaTus oesiReo|_] RGeS AORWA
7. Name and Address of Current Registerad Agent
Name . . .
MARY BURKAT DUKES The reinstatement fee is imposed, except in
' circumstances which the entity did not receive
;%%ﬁdﬁség% BS"I’_‘%’EIE’FSI'_“\‘}'SM”‘“'E) the prior notices. By checking this box, you
- . are certifying the prior notices were not
gﬂt‘l’-r‘é""z%gm received and requesting the reinstatement
fee be waived.
City State Zip Code
TAMPA FL | 33607
8. |, being appointed the registered agent of the abgye named corporation familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Ragetorod Agert ﬂ o 9/12/2008
REGIST ED/KGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers :2:}?“0 If)irectors mrfnddr?:rs DormEgcotr‘ City / State / Zip
CEO MARY BURKAT DUKES 2202 N. WEST SHORE BLVD TAMPA FL 33607
CFO |TINAALI 2202 N. WEST SHORE BLVD TAMPA FL 33607

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my si re shall have me fegal effect as if made under oath.

9/12/2008

ING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




